v^acrt* 16 2006 18:03 



ORUM 8. ROTH LLC 



13129227747 



p. 1 



Udder me Paperwork Reduction Act of Ig95> rio persona are 



RECEIVED 
CENTRAL FAX CENTER 

JUL 16 2006 

pTO/sB/a3(oi-oe> 

Approved for uae through 1Z/31/20OS. OM8 D651-0O36 
U.S. Pater* and Trademark Omca, U.S. DEPARTMENT OF COMMERCE 
required to respond lo a collecUon o? tafo/matbn untecs H displays I vald OM B control numb er. 

\ 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



Application Number 



Filing Dote 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



To: Commissioner for Patents 
P.O. Box 1460 
Alexandria, VA 22313-1450 



Please withdraw me as attorney or agent for the above identified patent application, and 
I I all the ettorneys/agents of record. 

the attorneys/agents (with registration numbers) listed on the attached paperts), or 



[ [ the attorneys/agents associated with Customer Number 

NOTE: This box can only be checked when the power of attorney of record in the application is to all the 
practitioners associated with a customer number. 

The reasons for thte request are: As of 20 July 2006. I will no longer be asaociated 
vltb the firm Orum & Roth LLC- Partner Keith H. Orum, Registration Vo, 33985 
maintains responsibility for the case* 



CORRESPONDENCE ADDRESS 



1.0 The correspondence address is NOT affected by this withdrawal. 

Change the correspondence address and direct all fulure correspondence to: 



□ 



OR 



The address associated with Customer Number: 



□ 



Firm or 

Individual Name 



Orum & Roth LLC 



Address 



53 W 
Ste 1616 



B*vd 



City 



Chicago 



( State | IL 



Zip 1 60604 



Country 




NOTE: Wth*mmi A ottocSv whan approved fitter than wtrnn mcarva* (Mass thenar* at laeai 30 day* 6tf*«fl approval of wttMnswa/ and itw expiration 
dale ot a time parte* tor raaaons* ar possfot* extension period, tho meuest to withdraw fa nomrettv (Ssaocroved 



This collection of interna) on Is required by 37 CFR 1.3S. The information is required io obtain or retain a benefit by (he pubic wtiloh a to flic (and by <hoUSFTO 
to proceti> an application. Confidentiality la cowemed by 33 U.S.C 122 and 37 CFR 1.11 and 1.14. Thb coSecton ls esttmated 1c |t*ko 12 mninat to ^plaja 
locftxang gathering, preparing, and submitting me completed apportion form lo the USPTO. Tim. will very dapendmg upon tf>e w****^ oaee^ Any oorm^nU 
on lha amount of dme you require to complete thi» form and/or suggestion* lor reducing thb burden, should be »^tfJ^CW«* l^?[^^2TSSi!i%fkSii 
end Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria. VA 2231 3-1 450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: CommlssloneF for Patents, P.O. Box 1«0, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, caH 1-eoo-PTQ-9199 and setoc! option 2. 



PACE 1/2* RCVD AT 7/16/2008 7:04:20 PM [Eastern Daylight Time] * SVR:USPTO-EFXRF-3/18 * DNIS:2738300 * CSID:13129227747* DURATION (mm-ss):01-04 
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PTO/56/92 (09-04) 
App«t>ved lor use through 07/31/2006. OMB 0581-0031 
Potent end Trademark 0*e*; U.S. DEPARTMENT OF COMMERCE 
UrvdBrth, PaoTWic R^duclton Act of 1995. no own* «re ■» to a collccdon o< mftrm*lon Mntaaa it c^a*«,a.va»d QMB octroi mimbar. 



Certificate of Mailing under 37 CFR 1.8 

-Request for Withdrawal As Attorney for 
US Application Wo. ^/b^^ 
(Attorney Docket: ) 

I hereby certify that this correspondence Is being deposited with the United States Postal Service 
with sufficient postage as first class mall in an envelope addressed to: 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1460 



on 16 July 2006 
Date 



Q — 



Signature 
Elizabeth McAleese 



Typed or printed name of person signing Certificate 

312 922 6262 



Registration Number, if applicable Telephone Number 



Mote: Each paper must have Its own certificate of mailing, or this certificate must Identify 
each submitted paper. 



rS»^r»X^M °« eOMPICTD POKHSTO THIS 

imfaslo no r for Palont*. P .O. Box 14 50. AtewimirU. VA 2*31 3-1 460. 

// you need ess/stance in completing the form, caff 1-800-PTO-91 99 and select option Z 



PACE 2/2 * RCVD AT 7/16/2006 7:04:20 PM [Eastern Daylight Time] * SVR:USPTO~EFXRF-3/18 * DNIS:2738300 • CSID:13120227747 * DURATION <mm-ss):01-04 



